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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY-—USE

DEPARTMENT OF COMHERCE
BURBAU OF THE xnsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No,

{b} City or town

ey
,ﬂ}!egstratmngn‘s‘;nct No e iseasns {Y? Primary Registration District No../_d_o__Z— Registrar's No.___ 4.‘12 Eﬁ_
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: o
(a) Conzty_. Jacks on Mis 3 Jackson &
Kansas: C3YEY WMo (g} State.. SOouXd. ... (% County.dE

o)

{State or foreign country}

9, Birr.hplam”.“B,m..sdE{Lcﬁl.gjwyﬂg.ﬁ....‘....

(City, town, or county)

Janitor

(If outside city or towe limiti, wrile “RURAL" and nama of township) (¢) City or town Kanagna ﬂ i tv - j
(¢) Name of hospital or institution: 1916 E 1 th / (If cutaids city or town limits, writs “RURAL") g"
at hnme- s v 19 . ) StreetNe.... 19168 . E. 13th
(I not in hospital or hum.uhnn writs street number or location) {1 rural, give location}
d) Length of stay: In hospital sr inatitution
( ngth of stay n24 (Specily whether ([ (&) Citizen of forelgn country? No (Yes °"@°)
In this community_.. years N
years, months or days) If yes, name country. (o]
MEDICAL CERTIFICATION
{a} PRINT
Fulf mane Horbert A .. Ashby. ..
J. : : 20, DATE OF DEATH: Monn MAy L7, ay. Monday
3. (B) If veteran, 3. (<) Social Security 19453 h 9.20) i Asu
(=11 G = o 1 minute. N
name war_. NON.€ No....None Y our
21. I hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, marrled, - 19.%7 iom /? 1043
2 -, to. oy L 199D
4. Sex.. Male race. Negro Qﬂlvorccd....Wid 8onnenner || that Tlast saw heppr=siive on Gy £ ?’ 10223 .
6. (}) Name of hushand oF Wil e 6. (€) Age of husband or wife if || @nd that death occurred on the date and four stated above. Duration
Anma Ashby alive ... Immedighe cause of death
7. Birth date of deceaaed_..!]-anuﬁx_x _______ 33.Q ’ - ___A 8 ? 4 é—t&wmﬂ' :f f 5“5:__%_. e
{Mooth! {Year)
8. AGE: Years Months Days If less than one doy Due to NI,
Yz 1A
53 ]l 7 b, in
¥ Due to.

I
Other conditions.

17, (o) bl (Mg

\ Barial, cremation, or removal)
\'&) Place: bnrla.l or crematio
18. (o) Signature of funeral dlrec

® sii ﬂ..“.)%jz 3

19, (a) ....... !
(Date raceived local regisirar} = {Registrar's signatore)

10. Usual occupation, (lnclude pregnancy within 3 months of death)
11. Industry or business None S AT PHYSIGIAN
ajor findinga:
g { 12. Name.....Adexander Ashby i Of operations..—.. Underline
= }
= Binhptace_-.....(.al}diﬂ.a.QlAI'_ﬂ.-m._..... : ) the cause to
1) | 1 -eign counltry,
2 ( 14. Maiden namenn.. NBLY Ellen Gi¥Tad Of autopey... IE?::E:;? A
= stically.
5 15. Birthplaee . Utdca, Mlasourld _ | Q_ 22. If death was due to external causes, fill in the following: ’
= . {Hty, towp, ot coux ta or {oreign country) i . . N
16. (o) Inf mai_ (LAt ; 4 {a) Accident, suicide, or homicide (specify)
- s : o (5) Date of occurrence
() Ad S e F
gy lig (¢) Where did injury occur?,

f" town} {County)

(Stata)
Did injury occur in or about home, on , in industrial place, in publlc plaoe?

{Specify type of place)
While at work?, (,e) M:ans of injury. s

S:znamrr%} #' W O (M.D.orother)_...__.

Addnu/iéﬂl,}—-‘f. f_{- K. Lo fivrt Dute signed q/ !7-5’#}

(Lleonnod Embalmer’s Statement on Reverze Sn'le)
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STATEMENT BY LICENSED EMBAILMER

+

‘4%_"

I. lcensed l:.mbalmer 'Ng

- . PO, Addrcsszjdj

The above MUSI BE SIGNED BY THE LICENSED EMBALMFI{ in his OWN HANDWRIT IN(,

working under my personal supervision

ilure to comply with

o

Note:
Llu, above constitutes grounds for Tevocation of license,)
If 1his body is not embalmed, fact should be so stated abuve,




